
litis in which the second eye did not have sympa-
thetic inflammation, there was found a different
anatomical picture having only a distant re-
semblance to the exciting infiltration." " In
cases of doubtful sympathetic inflammation the
pathological examination was able to decide the
question." " The examination of two sympa-
thizing eyes showed anatomical conditions similar
to those in the exciting e:ye." " In one case of
spontaneous iridocyclitis of both eye's, in the first
attacked was the typical picture of sympathetic
infiltration." " Admitting that we have now a
characteristic pathological picture to be certainly
distinguished from that of traumatic iridocyclitis,
there are a few cases of spontaneous iridocyclitis
not to be distinguished from sympathetic ophthal-
mia except that they are not preceded by a per-
foration of the eyeball." Meller's theory of the
endogenous origin of the sympathetic virus would
account for these cases. Wagenmann gives a com-

plete pathological report of a case of sympathetic
ophthalmia following extraction of a dislocated
lens. An insidious fibrinous inflammation followed
anel five weeks after the operation the second eye
gave the first subjective symptoms. Two days
later the first eye was enucleateel, and three elays
after that the second eye clearly had sympa-
thetic inflammation. Twenty-three days later the
patient (forty-eight ye;ars old) elieel from cerebral
hemorrhage and both eyes were examined and
sectioned and an exactly similar type of infiltration
was found in eae:h e:ye corresponding to that found
by Fuchs, Schirmer, etc., in every case, of sympa-
thetic ophthalmia, as well as the: endophthalmitis
of Fuchs in the first eye.

OPERATIONS FOR OLAUCOMA.

The last few years have seen several new or
modified revivals of old operations for glaucoma.
Iridectomy is satisfactory for acute cases anel for
those with persistent increase of tension, but not,
as useful in simple chronic cases and in those with
the tension slightly elevated at times. Heine five
years ago devised an operation that he called
cyclodialysis which consisted in separating the
ciliary body from the sciera for a short distance
so as to break into the anterior chamber through
the ligamentum pectinatum, making a communi-
cation between the anterieir chamber and the
suprachorioidal space. This operation seems to
have made a place for itself. Elsching reports 110
operations in detail anel pn:fers it to iridectomy
in some cases, especially those without inflam-
matory symptoms. Drainage from the e:ye by a

permeable scar has been the object of several old
operations. De Wecker's sclerotomy aimeel at a
filtration scar without inclusion of the iris, and
many varieties have been introduced, such as the
operation of Herbert, who cuts a little tongue of
sciera near the cornea, unele:r a ceinjunctival flap,
with the purpose of getting a filtering cicatrix.
Then another scrie:s of sclerotomies have incar-
ceration of iris in the wound as an essential part.
Holth makes a flap incision in the solera near the
limbus, then an iridectomy is done and the iris
left entangled in the subconjune:tival scar. The

dangers of sympathetic ophthalmia anel infection
loom over these operations. Lagrange's operationof sclerecto-iridectomy is deme by cutting a scierai
flap as near the root of the iris as possible; and them
cutting a sliver of sciera from the anterior lip of
the wound so that an oval gap is left under a
conjunctival flap. Iridectomy may be done at the
same time. This operation may leave a fistulous
cicatrix. Herbert also does a delicate operationconsisting in cutting out a wedge-shaped piece of
sciera attached only to conjunctiva so that when
it, is replaced it may shrink anel leave' a filtering
space about it. A trephine operation for loweringtension was done by Argyll Robertson anel others
long ago, but seve'ral such procedures are recent.
Fergus and Elliot each do a trephine operation to
make a permanent opening for drainage'; Fergusalso adds what is practically a cyclodialysis.Verhoeff lias devised an ingenious punch to cut
out a piece of sciera with a minimum amount of
traumatism, leaving a clean round hole 1 mm. in
diameter. He docs a small buttonhole of the' iris
under the hole to avoid prolapse or incarceration
of the iris. Ballantyne, in reviewing these: opera-tions, concludes that it is clinically possible to
produce a scar through which fluid within the eyewill exude either by microscopic channels or by a
small fistula. Histologically the material is too
scanty as yet to eleeide with how much certainty
we can get a permanent filtering sear in a given
case, but clinically and histologically the: filteringcicatrix is a reality. Further, he thinks that all
these operations have: a sphere of usefulness.
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Reports of Societies.
THE AMERICAN CLIMATOLOGICAL ASSOCIA-

TION.

Washington, D. C, May 3, 4 and 5, 1910.
[Concluded from No. 19, p. 739.]

Dr. James ^Alexander Miller, of New York, read
a paper on

THE TUBERCULIN TREATMENT OF PULMONARY TUBER-
CULOSIS IN OFFICE AND DISPENSARY PRACTICE.

He classed present medical opinion as to tuberculin
as follows: Those who are still influenced hy earlyantipathy to tuberculin, caused hy its misuse and
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fostered hy the denunciation of Virchow; second, those
who view it as a short cut to diagnosis anel treatment
which will spare: the necessity for morí: laborious and
painstaking methods; anil, last, those: who believe
strongly in the value eif tuberculin, but have come to
realize its limitations so that it is welcomed simply
as one more valuable aid to be used in careful con-
junction with other methods. The last class is growing
rapidly. The chief value of tuberculin is that it causes
a specific response in sonic of the vital reactions of
the boely which are closely associated with true im-
munity, e. g., opsonins, agglutinins and precipitáis;and in the additional toxin tolerance which is also,
perhaps, a real toxic immunity. There is also a slight
local hyperemic reaction which seems to be important.
But this method of toxic tolerance, or gradual habituar
tion of a patient to the hypodermic administration
of increasing doses of tuberculin, is the chief element
in the cure. No one of the ordinary preparations of
tuberculin seems to possess advantage over others.
In its administration the aim should be to produce
no general reactions. The: time clement in treatment,
is more important than the absolute dosage, the: latter
varying with every case, and the former never less than
six and often more than eighteen months. The method
is quite: as applicable in dispensary and office treatment
as to those in sanatoria.

Dr. Herbert Maxon King, of the Loomis Sana-
torium, rcael a paper on

VACCINE THERAPY IN TUBERCULOSIS AS APPLIED IN
INSTITUTIONAL PRACTICE.

This consists in (a) the treatment of the tuberculous
infection itse:lf by some one or more of the tuberculins,
and (6) the treatment of the pyogenic infection by the:
specific bacterial product indicated by the character
of the secondary infection. Autogenous tuberculins
are not generally employed, as there is no special
advantage in their use.

At the Loomis Sanatorium two classes of patients
are advised to take tuberculin, viz., (a) the class of
incipient cases which have been under observation
for a sufficiently long time to justify the belief that they
are not progressive and are without fever or either
evidences of a marked general toxemia, and (b) that
class eif more advancexl cases, presenting evidence of
"arrested" activity, who have been feir some time
without material change in their condition, either
local or constitutional, but who still have: cough and a

bacillary sputum. If given in febrile cases, the results
have always been negative. The one demonstrable
and constant result of the suitable use of tuberculin
is tuberculin immunity; this is the first consideration
and the line of pursuit throughout, the whole course of
treatment.

Dr. King believes that a suspension of B. E. in B. F.
comes nearest to the ideal choice; but B. E. has the
disadvantage of producing at times, and without,
premonition, rather disagreeable reactions anil requires,perhaps, more care in dilution than some other varieties.
Dr. King gave minute elirections as to dose and interval
and insists on individualization in treatment. He
endeavored for a long time: to utilize the opsonic index
as a guide to tuberculin administration, but abandoned
the method as impracticable. He insists on comparative
rest on the elay of the injection and strict rest for thirty-
six hours afterward; the injections are given in the late
afternoon. This is easily controlled in sanatorium
practice. Remarkably good results were obtained in
laryngeal lesions where focal, not general, reactions are
frequent. A typical case was cited. Dr. King then
took up the treatment of secondary pyogenic infections

by autogenous vaccines. This method is applicable
in cavity cases with high fever which do not yield
to rest in bed. The teclmic was described. The emul-
sion is maele and sterilized at 60° G. anel standard-
ized. The initial dose is from twenty to forty million,
which, if no counter-indications arise, is first repeatedand then increaseel at the rate of 100% until from one
hundred to two hundred million is given at intervals
of from two to ten days according to circumstances.
No untoward effects have been noteel. Subsequent
temperatures have never been noted as being higher
after the: injections.

Dn. Walter A. Griffin read a paper on the
USE OF TUBERCULIN AT THE SHARON SANATORIUM.1
It has been in use there for diagnostic purposes for

eight years, and as therapeutic measure for five years.
One: hundred and nineteen cases have been tested by it,
and 36 have had it in the way of treatment, Of the
tested cases, 4 arc known to have died, but only one
of these died of tuberculosis, anel this was a nurse who
left the sanatorium in good condition and worked as a
nurse for eight years. She died of hemoptysis. The
usual procedure was to give 2 mgni. the first time;
followed, in case no reaction occurred, by 5 mgm.
and 10 mgm. In all case:s either old tuberculin or
bouillon filtrate has been used. These products are
probably safer than some of the others and the results
seem as gooel as with any other tuberculin.

Dr. Randall said that the applications of opsonic
treatment by vaccines to diseases of the car have been
too limited anel carried on by too few investigators
to have reached definite results. Hardly a hundred
individual cases arc recorded, and while these are en-
couraging, especially to enthusiasts, there are too many
loopholes for any estimate of them to carry conviction
to clear minds. The permanence or uniformity of
success which should distinguish a monumental im-
provement in therapy cannot yet be considered es-
tablished, while some of the reports are: open to suspicionof being none too well posted, or else too pessimistic
as to the older measures. Closer scrutiny of the in-
stances of its employment will probably give greaterconfidence in the possibilities of the method, and it is
hoped that this joint consideration of the subject will
serve to crystallize into more available shape its practi-
cal applications, and that growing experience will show
more frequent realizations of the hopes anil claims
of the enthusiasts.

discussion of vaccine therapy.
Dr. J. Solis Cohen, Philadelphia: I have had a

very prolonged experience with tuberculin; for thirty
years I was consulting physician for consumptives,
and gave the first injection of tuberculin in Philadelphiabefore my class at the Jefferson Medical College upon
a patient with advanced tuberculosis of the larynx in
the early eighties. Ten years ago 1 heard that that
man was well and was a successful ranchman in Wyo-ming. I have not heard from him since. Fifteen or
sixteen years ago a man came to me from the South
with extensive ulcération of the larynx. Ile was placeelunder treatment and after a number of months his
elisease: was arrested. Two years afterward his life
was insured for $100,000 in the Mutual Life Insurance
Company of New York. In that case not only was the
injection given hypodcrmically, but the tuberculin
was rubbeel over the laryngeal surfaces, and he took
rectal injections himself every night. There: is no doubt
that in this case there was a great success. I know of
several other patients still living at different periods

i Seo Journal for July 28, 1910.
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of five to fifteen years or more, and doing well. The
tuberculin that I have used has always been the old
tuberculin of Koch, except when we were unable to get
it, and then other forms were used, but did not appear
to present any special advantages. These: injections
were used very much as the last two speakers have
described, beginning with minute eloseis anel gradually
increasing them, and studying the patient rather than
the disease.

I would like also to state something else. When I
began the sfuely eif medicine some fifty-five years ago,
1 studied under a preceptor, as was customary at that
time; and it was the: custom then to apply (ly blisters
as near as possible over the site of the lcsiem of phthisis.
Wc knew nothing of the bacillus tuberculosis at that
time. Many of the cases improved, and since the
tuberculin anel scrum treatment have been applied I
have come to the conclusion that possibly the absorp-
tion of some of the serum raised by these blisters was
beneficial in the same manner as the scrum when in-
jected under the skin, and, acting on that principle,
it has been my custom with many of my patients I"
blister the chest below the clavicle, taking care that
the blister shall not burst, so that the patient's own
scrum shall be absorbed on the same principle as the
autogenous methods. I do not often attend these
meetings, but would like to give my testimony as to
the advantage of this treatment in properly selected
cases and under proper precautions.

Dr. V. Y. Bowditcii, Boston: I can rank myself
in the first class spoken of by Dr. Miller who tried it
as soon as it was given to the public and after a few
cases gave it up. I abandoned it after a few cases,
largely influenced by the statement that there: was dan-
ger of causing disseminated tuberculosis, anel for many
years 1 had a great repugnance against it. Finally
I felt that I was doing injustice to many patients who
might possibly be having treatment withheld which
would do them good. Feeling with Dr. Griffin that
certain cases had been going on under dietetic and hy-
gienic treatment anel making no progress, we agreed
to give: them the benefit of this treatment, and eliel so;
the results were so startling that we felt justified in
going on. To make a long story short, we now, in
addition to beginning with cases which have not been
doing well, begin on the incipient cases also. My posi-
tion now is that of being greatly impressed with the
tuberculin.

Dr. Walter A. Griffin, Sharon, Mass: Taking up
the consideration of Dr. Bowditch's last remarks, I
would like to say something further about what we
have been doing at the Sharon Sanitarium. We began
with one case: which hael been to us before and under
hygienic treatment for seven months, and hail been
discharged as an arrested case. In seven months she
was back again, anel although wc kept her under hy-
gienic treatment for five months she maele no improve-
ment beyond a certain point. It was this case which
Dr. Bowditch said would be: worth trying with tuber-
culin. Wc gave her treatment for five months, at the
end of which time the tubercle bacillus had disappeared,
and now she has been doing her laborious work in
the kitchen. I saw her within a month past and went
eiver her chest, and found her in very good condition.

The second case was similar in that the patient had
been with us for several months and was not only not
eloing well, but was losing ground; the cough was
increased and there were beginning objective signs in
the larynx. She had tuberculin treatment for seven

months, and it is her boast how that she has been out
nearly five years and has not seen a doctor at any time
within that period. We have now to report on 28 cases
which have had tuberculin treatment at Sharon and

have been discharged for more than a year. Of these
28 patients, G have died; 2 were really too far advanced
to warrant advising tuberculin, but took it at their
own request; 4 others were aelvanced cases and were
given tuberculin because it did not seem possible that
they could improve under ordinary hygienic treatment,
and it seemed to be a forlorn chance for them. Four
others are not doing particularly well. They were all
aelvanced cases, but I am afraid they are going down
hill. This makes 18 cases out of the 28 which are doing
well, and this seems to be a comparatively good record
when all of the cases with the exception of 3 were more
than incipient, and all but the 3 had tubercle bacilli
in the sputum. These 3 were given treatment for special
reasons. It is known that the tuberculin will elo no

harm, and frequently will do good.
Dr. Nagle, Boston: I do not want to be too enthu-

siastic about vaccine therapy, but 1 believe it is a valu-
able adjunct in treatment. I wish, however, to empha-
size the importance of the proper preparation of the
vaceincs and the method of giving them.

Dr. C. L. Minor, Ashevillc: The point is whether
or not tuberculin should be used on every patient or
only on selected cases. The tendency of some is to use
it on every case. I have been slowly brought around
from skepticism to belief in tuberculin, granted that
it is a selective use. I do not believe that a patient
should be put on tuberculin as long as he is making
progressive and stcaely improvement, but for those
who have done well up to a certain point anel then reach
a stage: eif chronicity when they go neither forward nor
back, I believe that tuberculin is a valuable aid. When
used in this way I have used it with wonderful effects.
I think if the idea went out that it was applicable to
all cases, much damage would be done by it. To show
how dangerous it may be when uscel promiscuously,
I would like to cite the case of a boy seen by a doctor
after he had been in the hands of a quack. The boy
had incipient tuberculosis, and the quack started at
once on daily injections of tuberculin; the boy began
to have reactions, and the quack continued the treat-
ment until the boy became a hopeless case. Men with
dangerous and uncontrolled enthusiasm might elo
something of the same kind with it.

I believe that it is valuable when used selectively,
but all cases do not do well on it, and some cases with
the: greatest care arc unable to take it. I would advise
great care in the selection of cases for this treat-
ment.

Dr. W. B. Johnson, Paterson: The question is
developing along the: lines of tubercular disease and
tuberculin. I would judge that tuberculin has been
successful in a number of cases, but the important
consideration to the otologist is what can be done with
the autogenous or stock serum for the destruction of
bacterial elements which enter into the diseases we
arc called upon to treat. I have followed scrum and
vaccine therapy for a number of years. One case of
sarcoma of the pharynx I trcatcel with the Coley serum
with success

—

it was one of the few cases that were
successful. I have also uscel the stock vaccines and
serums, and while it seemed as if in some cases life was

prolonged by the use of the serum and vaccine, it was
not with me successful. It may have been that the
preparations were poor. It has been stated lately that
success has been attained by the use of stock vaccines,
but in my experience, which has been limited to the
use of autogenous vaccines prepared in Jersey City by
Dr. McDowell, they also seemed to be unsuccessful.
I do not wish to be understood as in any way depre-
ciating the value of experiments in this direction, but
I am still waiting and hoping that the results reported
will make it desirable for all of us to use these
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remedial agents for the destruction of bacteria which
enter into the diseases we have to treat.

Dr. Casselherry, Chicago : I have been particularly
impressed with the favorable: statement which has been
Riven by one of the essayists, Dr. King, who refers to
the pronounced favorable: effects of tuberculin on laryn-
geal conditions in pulmonary tuberculosis, since we
have: not had up to this time: any judgment or verdict
in this respect baseel on so large an experience as he has
had in this complication of tuberculosis. When the
larynx is involved it becomes almost the dominant,
factor in the case, anel our results up to this time have
been discouragingly bail. Therefore, if

—

as wc have
hoped for the last, few years with the trend eif the ver-
dicts with respect to tuberculosis

—

wc have a remedy
in tuberculin which will have in any considerable
percentage of cases such effect as he has stated, wc have
made: an enormous advance. I have been impressed
with the statement that in those cases in which he got.
very pronounced reactions from a. larger dose than was
meant, the effect was goeid. This I have noticed many
times in making the tuberculin test when it was given
for the purpose of producing a general reaction; 1
have noticed that weeks and even months afterward
there has been marked improvement in the larynx. I
noticed this, but, did neit trust to my own observation,
but gave, the credit to either circumstances,

—

but the
two go together: he has attributed it to tuberculin,
and I have: no doubt that he is correct. I have also hael
a limited experience with respect to the effects of the
present-day minute doses in laryngcal cases, in which
receñirse was made to all other medical and surgical
treatment. Elsewhere, I have reported 40% of arrested
cases in laryngcal tuberculosis, some of them being
those in which tuberculin in small eloses had be:cn given
as an element of the treatment. Many of the men
who sec large numbers of pulmonary case:s fail to ex-
amine the larynx. If these men would take: note of the
condition of the larynx and the effects on conditions
there produced by tuberculin treatment, much gooel
would be eleme to humanity in the direction of laryngo-
pulmonary tuberculosis.

Dr. Dunn, Ashcvillc, N. C: There are only one or
two points in these very excellent papers which I wish
to comment upon. First, I want to say that it is just,
such good, conservative papers as these which help.
The tuberculin cause has been damaged more by opti-
mists than by anything else. The effect of tuberculin
in laryngcal tuberculosis has interested me for many
years, I always examine the larynx, and I have been
particularly struck with the improvement taking place
in distinct laryngcal involvement. It is not so very
striking in the advanced case:s where there are marked
destructive changes. As to the improvement following
the reaction, it has been my custom to watch for
reactions, anil I have in many instances seen the be-
ginning of improvement in the laryngcal reaction; it
has happened so frequently that I am convinced it had
some association with the reaction. As to the different
forms of tuberculin, I have used a number of them; I
used the old tuberculin constantly and exclusively for
nearly ten years; for the last few years I have used the
human bacillus culture, and recently I have used the:
bouillon filtrate of Denis, and I have used other methods
in vogue at times. I have used the B. E. and the B. F.
mostly of late, but the immediate results have been
practically the same; I cannot sec that I have gotten
any better results from bacillus emulsion or from B. F.
than from the old tuberculin. Not enough time has
yet elapsed to form a positive opinion as to the use of
tuberculin. I am very conservative as to its value;
on the other hand, I do not think our attitude should
be that of giving a person the choice of taking it or not

as he jileases. When I give tuberculin to a patient I
expect him to take it, just as I expect him to obey when
I tell him to go to beel, and if I am convinced of its use-

fulness, that is my privilege. As to waiting until the
improvement under hygiene and diet have been tried,
that is not fair; if wc arc convinced that it has a value
in making results more permanent, it is our duty to our
patients to do that which gives them not only the best
immediate results, but the best permanent chance.
The time element is a very important one. I have
known of a number of patients who teiok it for only a
few months anel then discontinued it anil were put into a
state of instability. That has been my impression.

Another thing: The greatest disadvantage in tuber-
culin is that the doctor puts his faith in his hypodermic
syringe and eloes not pay enough attention to the life of
the patient. We should never lose sight of the fact that
it is a more or less important adjunct. Sometimes the
patient puts more: faith in what hi' gets from the
hypodermic syringe than from what he docs for him-
self. Wc should make them believe that what they do
is of more importance than what wc can elo, and that
the hypodermic is an aid, and nothing more.

Dr. I. II. Hance, Lakcwood: A few months ago I
read a short abstract of an article' written by a French-
man,

—

only a few lines, but in line of what has been
saiel about the auto-inoculation,

—

to the effect that
in treating pleuritic effusions he drew 2 ccm., and then
riiiioculati'd his patient, lie reporten! four or six cases
of value treated in that way. In view of this, I asked
Dr. Trudeau if anything had been done at Saranac
Lake with auto-inoculation with the serum. It occurred
to me that if that were drawn off as horses' scrum is
drawn it e'emld be successfully used on the patient. —

the serum being drawn from the body. This is in line:
with what Dr. Cohen said

—

leaving the serum under
the blister for reabsorption and auto-inoculation that
way.

II. S. Birkett, and J. 0. Meakins, of Montreal,
read a paper on

the value of vaccine treatment of chronic in-
flammatory diseases of the accessory sinuses

of the nose.

discussion.

F. C. Cobb, M.D., Boston: The question is a most
complicated one and the results thus far obtained are'
both discouraging anel encouraging. In a scries of
twelve cases at the Massachusetts General Hospital,
all of the patients treated with vaccine made from a

bacillus found in all cases, a general improvement was

shown, anel yet no absolute cure can be: reported.
Dr. II. C. Reik, Baltimore. I think that if I had had

the opportunity of drawing my conclusions after having
heard these papers, I should not make them eliffcrcnt.
I regret that meire was not said regarding the: use of
vaccines in relation to the nose anil ears. The fact
that the climatotogists seem to have: gotten away with
the discussion may perhaps be explained by the well-
known timidity of the rhinologists and the well-recog-
nized modesty of the otologists. One point was brought,
out by Dr. Birkett, anel confirmed by the negative,
reports of results found by both Dr. Cobb and Dr.
Coakley, that one positive result is worth many nega-
tive findings. Then in his conclusion that treatment by
vaccines will sterilize the accessory sinuses of the nose,
—

and there seems to be evidence to back up the state-
ment,,

—

he has given us something very important to
think about. None of the essayists spoke of many
positive results having been obtained in the treatment
of the nose,

—

and if that be true, that we can bring
about a state of sterility of the secretions, much can be
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accomplish«! by the treatment, even though sonic
remains. None of us are afraid of sterile secretions
from the nose. Wc have good reason to be afraid of
infectious secretions from the nose.

Dr. R. G. Curttn, of Philadelphia, read a paper
entitled

a brief study of the climatology of cancer.

Dr. Thomas Darlington, New York, N. Y.: I
think there is very little value in the statistics which
are collected to-elay. Some time ago, in investigating
cases of meningitis and the statistics as reported in the
city of New York, three out of every five cases were
found not to be cerebrospinal meningitis, but two were

meningitis, two were pneumonia and one was enteritis.
Now if our statistics arc of the same character, wc
cannot depend upon them, and I feel that our cancer
statistics are in the same nature. The one trouble with
statistics of this character is that a great many people
feel that cancer, like tuberculosis, is hereditary, and if
a person dies with any symptoms of pneumonia or

Blight's elisease, that is usually placed on the death
certificate anel the cancer not mentioncel because of
its bearing on the future life of the children. That is a

very common affair. I feel that we ne:eel seimc other
method eif collecting vital statistics, possibly that every
e'asc should be visited by an inspector and the: certificate
granted by him, instead of the physician. So far as

people in the cities being subject to cancer, there is no
doubt that where people arc gregarious they cannot ex-
pect the immunity of a disease that follows the forest.
I feel that our statistics arc so faulty that wc really
know nothing about it, and I have made many investi-
gations along that line. I only wish that wc could do
something to secure better registration in the various
cities and states.

Dr. C. L. Minor, of Ashcvillc: Speaking for the
South and those sections where the negro greatly pre-
dominates, I am satisfied that proper vital statistics
are utterly impossible. As to whether there are many
cancers among the negroes or not remains to be proven,but I am sure that if any there may be, only a minute'
fraction would be reported. A large majority of all
negroes, and especially of country negroes, have no
doctor, or such doctors as would never report, tînt
leaving the negro aside, statistics of disease in the rural
whites, living, as they often elo, miles from the nearest
eloctor, and he miles from the, registering o(Iie:e, are out
of the question. In the thickly settled country, with
many officials and people: trainee! to carry out registry
law, it is different. But for the portions of our countrywhich arc purely agricultural anel where anything but
villages arc rare, we need not anticipate statistics which
would lie of any value.

Dr. Fremont-Smith, of Washington, D. C, read a
paper on

infective endocarditis in the young.

Dr. Henry L. Elsner, of Syracuse, reael a paper on

the control and treatment of hypertension and
arteriosclerosis.

He stated that cardiovascular, more particularlyarterial, changes furnish the fundamental morbid
processes in the largest number of deaths after the
fortieth year. There is a physiologic hypcrplasia invad-
ing the intima during early life. We must consider the
separate artery as an organ whose task is multiple, and
the performance of its daily undisturbed work is at-
tended even during the earliest years of life with a
compensatory deposit for the preservation of these

organs and the continuity of the circulation. As soon
as this physiologic hyperplastic change eif the intima,
because of age, overwork, strain, toxemia or any other
cause, is forced into a stage of hypertrophy, wc have
the beginning of arteriosclerosis. Hypertension upon
which we fail to make: a favorable impression by
rational treatment is already associated with changes in
kidney, heart or within the splanchnic area.

Hypertension will often lead to a strong suspicion of
renal invasion. Dr. Klsner took up the: influence of
tobacco and (motee! Sir Lander Brunton's experiments
in which a rise of blood pressure is noted after the use: of
nicotine. This is greater than from any known drug
except suprarenal extract. This is due chiefly to con-
traction of the artcriolcs. Coffee also raises the pres-
sure, anil Dr. Eisner advocated the " caffeine-free "

coffee. The dietetic management of these patients is
most important. Many patients with angina pectoris
have promptly lost their lives because eif a single
dietetic indiscretion. Dr. Eisner advocated the use of
the Zander meivemcnts and believes that the: use of the
apparatus has not been properly appreciated by the
profession in the treatment of hypertension. High-
frequency currents were also highly recommended.
The preparations of iodine were discussed, especially
the newer ones, including sajodin, tiodin and eustenin.
The alcoholic solution of nitroglycerin was advised and
sodium anil amyl nitrite. Dr. Eisner has given fifteen
drops of nitroglycerin solution in desperate cases with
benefit.

discussion.

Dn. Curtin said that in his investigation of angina,
pectoris three years ago lie studied its relation to the
use of tobacco. He then reported 60 fatal cases; of
these he personally knew 8 men who did not use to-
bacco and in addition there were 15 women who
presumably did not smoke, making 23 of the total of
60 persons, or about one third in whom tobacco could
not be ascribed as the cause. One was noted as a great
user of tobacco, and that is the only one in which my
notes mentioned tobacco at all. Men who smoke and
arc leading active lives die of angina pectoris, and
females who live similar lives die of it, too, and wc may
suppose that they do not smoke. In Japan almost the
whole: population smokes,

—

the boys begin at nine and
the girls at ten, and yet angina pectoris is saiel to be not
a very common disease in Japan. " I should say that, as
far as my observation goes, tobacco is not a strong
factor in the cause of the disease, but when the disease
appears it may be aggravated very much by tobacco,
or any other mild cause, particularly in regard to taking
of food and drink. Anything that distends the stomach,and particularly food, may bring on an attack eif angina
pectoris. A bishop teild me that when he got behind a
luirse and that horse began to ascend a hill ho got an
attack eif angina pectoris; and there was another personin Philadelphia who said that when he got to a certain
point where he used to run to catch a car, and saw the:
car steip still, he got an attack, showing that the imagi-
nation has a great deal to do with bringing on a
paroxysm."

Dr. Elsner said that Hag, of Bremen, several years
ago brought to the notice of the German profession a
caffeine-free coffee, from which all but about 10% of
the caffeine had been eliminated. Dr. Eisner had con-
siderable experience with this caffeine-freed coffee, and
is very positive that it is not followed by the baneful
effects on the heart following the use of ordinary coffee,
and it is a coffee which may be given without fear to
those who cannot take coffee at night without being
kept awake. It is not a substitute for coffee, but a true
coffee. No difference is apparent in the bean and there
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is no difference in the taste when properly prepared.
This coffee may be used by those who do not bear
ordinary coffee well, those who have arterioscler-
osis and irritable hearts.

Dr. Judson Daland and Dr. W. D. Robinson, of
Philadelphia, read a paper on

angina pectoris and tobacco.

They stated that smoking by a novice causes a rise
of blood pressure of 10-20 mm, llg.; that in a moderate
smoker the rise: is about 10 mm. There is no sudden
fall in pressure, but an increase in pulse-rate. Moderate
smoking by one accustomed to its use: shows no change
in blood pressure or pulse-rate. These elata were quoted
from Emerson Lee. Experiments on rabbits by Adler
were given. Osier, Krchl and Huchard were quoted
as believing that angina pectoris may be induced bytobacco. Four cases were cited illustrating the rela-
tionship of tobacco to angina pectoris. Tobacco in
excess induced the attacks, and its withdrawal dimin-
ished their number. Over-eating and the use of alcohol
was a cause associated with tobacco, the latter being
the chief cause. The result of exertion was noted. The
conclusion was that long-continued excess of tobacco
by smoking a large number of cigars daily producesthat syndrome known as angina pectoris by causing
degeneration or chronic inflammation of the terminal
fibers of the vagus in the heart and a similar change in
the middle coat of arteries. It is probable that other
widespread and important pathologic changes arc
caused by chronic tobacco poisoning, many of which
act as contributing factors in the production of anginapectoris.

DISCUSSION OF PAPERS OF DR. ELSNER AND DR.
FREMONT-SMITH.

Dr. C. L. Minor, of Ashcville, N. C: Unlike some
of my friends who have discussed the: question, I am
not a smoker, so that I am free of bias in the matter.
Doubtless to the smoker these papers would recall the
remark of the lady who sail! that, after all, in this world
everything that was enjoyable was cither expensive,unhealthy or wicked. What I wish to note in Dr. Eis-
ner's paper is what he said of Dr. Rush's observations
more than a century ago. We doctors have an oppor-
tunity to notice how terribly the nerve tension of the
American people is increasing, and any one who will
go to a picture gallery and compare the faces of theAmericans of 1840, before railroads were everywhere,before the telegraph was known, or when the telephonedid not keep our nerves on the qui vive; when the
automobile and the airship were not dreamed of,and when wc lived more slowly and more sanely, with
those of the present era

—

when these and manyother things arc pushing us faster and faster forward
—will notice the wonderful difference in the faces pro-duced by these things and can well believe that, there

must also lie a change in our bodies. There is a calm-
ness anel a quietness in the portraits of our grandparents,and, if we arc not too young, of our parents, which we
do not often sec in these days when life is lived at
lightning speed and calmness and meditation are strange.

I believe, therefore, that our profession can do much
by warning their patients against this overtension anel
overworry and teaching them that such conditions
of mind arc bound to react on their body.

Dr. Hall, of Denver, Colo.: The case I wish to speakof is so much more impressive to me than any case of
clinical reports would be. I saw some six years ago a

physician then thirty-four years of age who had a
suddenly developed attack of asthma, following hyper-tension, He hail bce:n treated in Chicago, Liverpool

anel London for his asthma and finally returned to
Colorado. He came to Colorado hoping for relief,but the climate gave him no help. I suggested that
he fry a hypodermic of adrenalin solution. He did not
want to try if, but finally did. It gave him the first
ten minutes of absolute relief from asthma that he had
had for years. Since that time he has used 200 oz.
in the course of 1:1,000 solution of adrenalin. The man
would never go down town without two hypodermicsin his pocket for fear of one breaking. He has at times
taken sixty hypodermics in twenty-four hours. I had
occasion to examine him a month ago and went over
his arteries. His arteries are soft, his blood-tension
was 132, entirely within the normal limits. 1 asked
one or two other clinics to examine his arteries and
they found them absolutely normal. I asked Dr.
Stevens, who is one of our noted clinicians, to examine
his arteries to see if there are any indications of the use
of adrenalin. There was no indication of it. He lias
recovered from his asthma anil gained 77£ lb. over
his lowest weight, weighs 190 lb. now, and is readyfor his practice eif medicine.

I wish to say very briefly that I certainly agree with
the doctor, in examining the heart, that tobacco has
an influence upon it. I think I can tell the time of the
year when May comes because of the number of teach-
ers who come in all tired out. In the same way I can
tell when a financial panic is pending by the number
of men who are in heavy business who get anxious about
the situation and smoke, — the kind of men who smoke
fifteen or twenty cigars in a day and then wonder whythe heart is affected. One man whom I knew lost two
million dollars, and his heart dilated until it was two
inches to the left of the left nipple. By cutting off his
tobacco, and the closing up of the panic, and his final
resignation to the loss he had suffered, and a treatment
at Carlsbad, he was finally restored. I think Osier
says that angina pectoris is common among doctors;I have not yet known any doctor to have it over the
loss of two million dollars in the panic.Dr. J. M. Anders, of Philadelphia. Pa.: Dr. F.
Fremont-Smith included under the title of infective
endocarditis only ulcerativo endocarditis. On the
other hand, certain writers arc in the habit of including
under the same caption both forms of acute endocarditis.
It seems to me that we arc in need of a classification
that should be universally adopted. During childhood
ulcerativo endocarditis is more often associated with
acute articular rheumatism than any of the other in-
fective diseases of early life. There is a surgical groupof cases due to bone diseases, to skin infections and
particularly osteomyelitis, which group is not uncommon
in young subjects, and I am sure frequently overlooked.
Dr. Smith's cases belong to that group known as " recur-
rent ulcerativo endocarditis," perhaps the least diffi-
cult of all forms to diagnosticate. Again, in a case of
chronic endocarditis, the development of a septic con-
dition, even in the absence of a septic focus elsewhere
in the body, justifies the clinician in making a clinical
diagnosis of ulcerativo endocarditis. The cases in
which the cardiac signs are unusually prominent are
most readily recognized, but in my experience these
cardiac signs are most indefinite as a rule, anil, while
we hear much about the change in the character of the
murmurs duo to chronic endocarditis, 1 have: been
struck by the fact that more commonly than a notice:-
alilc change in the character of the: murmur there is
present a moderate degree of secondary dilatation of
the loft ventricle. 1 think this is a point that is prob-
ably often overlooked. I was glad to hear Dr. Eisner
lay down that important clinical truth that hyperten-sion is not the sole cause of angina pectoris, but, em the
other hand, cases of hypertension may manifest this
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dangerous condition. He spoke of the case of hyper-
tension that could not be readily relieved by treatment,
and that casos of that sort wore to be regarded ¡us in-
stances of hypertension due to arteriosclerosis. This
is true: provided that the treatment employed is entirely
appropriate, but as he so well said, unless one gives
massive doses of nitroglycerine or other arterial
relaxants, in many of these cases the arterial spasm is
not relieved anel then wo are: apt to confuse an arterial
spasm with high tension due to arterial changes. Of
this I have scon a number of illustrations.

A word with reference: to the influence of tobacco
as a cause of angina pectoris. 1 quite: agree that it may
be, although rarely, the principal factor in bringing
about this grave: condition. But without exception
in my experience the cases in which it has seemed to
stand in an etiologic relation, other causative agenciéis
have been at work and easily recognizable. For example,
a man suffering from aortic incompctency developed
angina pectoris after smoking strong cigars, anel quite
recently a caso of arteriosclerosis of moderate (logreo
associated with marked arterial spasm fell under my
observation, and in that case the use of strong cigars
seemed to excite an attack of angina pectoris; at all
events, treatment by rest, removal of the wood anil by
small eloses of nitroglycerine led to a practical cure.
We all know, as has been said by Dr. Eisner, that to-
bacco rapidly raises the arterial tension. It docs so
by inducing spasm of the arteries, and as the result of
my observation for many years 1 believe that this is
the most important influence of tobacco. I am aware
that certain writers contend that nicotine produces
widespread degeneration of the aorta in animals and
that it causes arteriosclerosis of the coronarios. I
have never seen a case of coronary disease that
I could attribute solely to the use of tobacco. I
have, however, as Dr. Curtin has so well said, scon

many cases of rather marked arrythmia with acceler-
ated action of the heart, duo to smoking, but this is an
entirely different condition from true coronary disease,
because the removal of the tobacco in these cases is
invariably followed by a normal pulse-rate and the
disappearance of the arrhythmia.

Dr. II. I,. Klsner, of Syracuse, X. Y.: I think it is
particularly those cases in which there is an hereditary
tendency that arc influenced by tobacco. It is pretty
difficult to say that tobacco is provocative of angina,
but wc do know that many of these cases get bettor
when we drop the tobacco.

In regard to the x-ray, I am glad to sec this demon-
stration which Dr. Daland made. I think we use the:
x-ray too little.

With regard to the frequency of angina pectoris,
women have it more rarely than men. For instance',
in our statistics from Central New York, in the 44 cases
of angina that were included, there were only three or
four women. They bear angina pectoris long because
they can relax bettor than men; they have less weighty
responsibilities; they know how to rest; that is the
reason why they have it loss anel live: longer.

Now with regard to the good bishop's experience,
there is a largo psychic element. I know of a miller
who never had an attack in his mill, but the moment
he walkoel outside the mill against the: wind he had an
attack. 1 know a physician who recently consulted me,
and said: " 1 may go to a medical meeting and walk
home: with my colleagues anel I never have it, but if
I go alone I have the pang." Angina may exist without
the fear of death.

With regard to the aortic second accentuation there
are a very few cases of hypertension which have existed
for a very long period of time in which, as Sir Lauder
Brunton says, the door is not slammed. This is likely

to be the case when the aortic cusps are closed after
the heart has maele the: attempt to overcome the
obstruction in the periphery.Dr. Judson Daland, of Philadelphia, Pa.: As angina
pectoris is merely a syndrome; it naturally has many
causes, and the object of this paper is to point out that
Case 1 clinically seems to demonstrate that tobacco
was the chief cause; and that in Cases 2, 3 and 4, all
relatives, presented multiple causes but that tobacco
was the chief cause, Cases 2, 3 and 4 all being brothers,
and the sister, fifty-two years of ago, was without
and did not use tobacco.

I desire also to make clear the fact that tobacco was
perfectly able to produce: neuralgic effects. That is
known to all of us, I am sure. I also agree with Dr.
Eisner regarding the therapeutic importance of sleep
in hypertension and arteriosclerosis; the inability of
possible control of hypertension by any of the ordinary
methods except those directed to the removal of the
poison by measures such as the hot-air bath, etc. In
those: toxic cases nitroglycerine and the nitrites have
not in my own hands boon successful in attempting to
lower high blood pressure.

At the last business meeting the following officers
wore: elected for the ensuing year: President, Dr. John
Winters Brannan, of New York; vice presidents, Dr.
Will Howard Swan, of Colorado Springs, and Dr.
John H. Lowman, of Cleveland; secretary and treas-
urer, Dr. Guy Hinsdale, of Hot Springs, Va.; repre-
sentative on the executive committee of the ninth
Congress of American Physicians and Surgeons, Dr.
Roland G. Curtin, of Philadelphia.It was decided to hold the next annual meeting in
June, 1911, at Montreal, Canada.

Book Review.

Ionic Surgery in the Treatment of Cancer. With
a Chapter on Ionization in Surgical Tubercu-
losis and in Hemorrhoids. By G. Betton
Massey, M.D., Attending Surgeon to the
American Oncologic Hospital; author, "Con-
servative Gynecology and Electro-Therapeu-
tics"; Fellow and former President of the
Electro-Therapeutic Association; Member of
the American Medical Association, etc. New
York: The A. L. Chatterton Company. 1910.

Here is a book of two hundred and forty-three
pages, written in all earnestness anel simplicityby an author who remarks in the fifth line of his
preface that his method " was first presented to
the medical world in a paper read before the
Philadelphia County Medical Society Jan. Í),
1895." Ionic surgery is a method of electrolysis.
It has its limitations and its advantages; it
appears to cure small superficial malignant
growths; it is little effective in the case of exten-
sive, deep-seated disease. Those surgeons and
patients who dread the knife, who cannot
afford radium and are skeptical of the x-rays
may turn for relief to the promises of ionic
surgery.
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